Background. The health care systems in many countries are focused on specialist care. In those countries that have recently changed to a primary care-based system, some doctors and patients were dissatisfied with the change.
Introduction
According to the World Health Report 2008, the health care systems in many countries need reforms. 1 These health care systems are hampered by disproportionate focus on specialized curative care, fragmentation with pluralism of independent providers who collaborate poorly or unregulated commercialization of health care delivery. In the past decade, some countries reformed their health care system to focus on primary care. [2] [3] [4] [5] [6] There is evidence that such transformation strengthens the health care system, improves access to health care and reduces child mortality. 7 However, some studies also revealed that the change in health care system could result in low job satisfaction for doctors 8 and widespread dissatisfaction among users. 9 Thus, 'decision makers should consider users' opinions during health service reform if they wish to build a system that is not only cost efficient but is also responsive to citizens' needs, expectations, and health status'. 9 The term 'users' include both the general public and the doctors in the discussion of these papers.
The health care system in Hong Kong is also pluralistic. It has a major unregulated fees-for-service private component. Currently, 70% of primary care in Hong Kong is provided by private practices of doctors (solo practitioners, group practices similar to health maintenance organizations or general outpatient clinics in private hospitals) with or without any specialty training in family medicine (FM) and 75% of outpatient consultations are paid for by out-of-pocket payments. Members of the general public could consult any doctors including specialists for any illness. The government general outpatient clinics provide primary care to citizens at a heavily subsidized rate that the fees are much lower than that of the private sector. Access to secondary care in the public system requires mandatory referral from primary care doctors or the doctors at the hospital emergency departments. In order to have a more efficient system, a recent consultative paper by the Hong Kong Government recommends the change to a health care system based on FM. 10 But what would the public and the doctors think about the change?
During the years 2007-08, using a combined qualitative and quantitative approach, we studied the concepts of FM held by doctors and the general public in Hong Kong. 11 The doctors' focus groups discussed the proposed FM health care system for Hong Kong. The participants in the focus groups of the general public, however, were not clear about the concept of FM and were unaware of the Government's recommendation of the new system; the issue was hence not discussed. We subsequently included this health care system reform in our questionnaires for the public and the doctors with the aim to study their acceptance and the probable barriers of change.
The health care system in many countries like China 12 is still hospital based and with concurrent private contributions from the patients. Information from Hong Kong could serve as a reference for policy makers and stakeholders around the world to prepare for reforming their systems, and we report our findings here for this purpose.
Methods
Focus group interviews of doctors To recruit doctors from primary and secondary care, we consulted the honorary teachers of the Family Medicine Unit and colleagues at the teaching hospital affiliated with the University of Hong Kong on the suitable participants for the focus group interviews. A list was then drawn up comprising doctors from different categories including generalists and specialists in private practice, doctors with postgraduate qualifications in family practice, FM vocational trainees and junior/senior specialists in hospital. Participants were purposively sampled to ensure a range of demographic variables and experience. Invitation letters were sent to them and followed by telephone contacts. Recruitment for the focus group was stopped when data saturation point was reached.
A facilitator experienced with focus groups led the interviews that were audio-taped and then transcribed verbatim. The accuracy of the transcripts was checked by one of the authors (LTP) and a research assistant who had attended all the focus groups. We used the NVivo computer software and a thematic approach for the qualitative data analysis. The consistency and validity of analysis and interpretation were assessed by having the interview transcripts independently coded by LTP and a research assistant experienced in qualitative research.
Questionnaire surveys
We developed separate questionnaires for the doctors and the general public after the focus groups. For the doctors, the sampling population was all doctors registered with the Medical Council of Hong Kong with a local address in the year 2006. Each questionnaire was enclosed with an invitation letter explaining the project and a prepaid envelope. Up to two reminders were sent to non-respondents within 5 months. The questionnaire had been pilot tested by a group of 10 doctors of different specialties and revised before being sent out. Appendix 1 lists the specific questions on the change to a FM-based health care system in the questionnaire for the doctors.
For the general public, telephone interview was chosen for data collection as >98% of the households installed domestic telephones and local calls did not incur extra charges apart from monthly rentals. The Social Sciences Research Centre of the University of Hong Kong that has extensive experience in telephone surveys carried out the interviews after training the interviewers, pilot testing the questionnaires with 70 telephone interviews and suggesting modifications of the questionnaire for clarity. A random sample of the publicly listed domestic household telephone numbers was drawn with computer software for telephone interviews. The survey was conducted in the evenings between 4:00 p.m. and 10:30 p.m. during March and April 2008. The target interviewee was the member of the family with the next earliest birthday and aged >18. Appendix 2 contains the specific questions on a FMbased health care system in the questionnaire for the general public.
To estimate the sample size for the public questionnaire, we took the safe assumption that half of the population agreed/disagreed with the FM-based health care system. To ensure that the error of the estimation would be at most 0.025 with 95% confidence, a sample size of at least n = 1537 was required.
Results
Participants Doctors' focus groups. There were seven focus groups with 42 participants, 29 in private practice and 13 in public service. Specialty wise, 24 were in general/ family practice (of whom 13 with fellowships in FM) and the rest were specialists in various disciplines. The mean of years after graduation from medical school was 24.7 ± 11.01. Doctors' survey. Out of 10 101 valid addresses in the register of the Medical Council, 2339 (23.2%) doctors returned their questionnaires after three rounds, while 2310 (22.8%) returned questionnaires contained valid data. Of these, 1641 (71.1%) respondents were male and 667 (28.9%) female (two missing data). The mean of years after graduation was 20.4 ± 12.33. Some respondents' characteristics are summarized in Table 1 .
Survey of the general public. Of the 2438 successful calls made to domestic telephones, 1647 responded to the interview, 263 dropped out during the interview and 528 refused to take part, resulting in a response rate of 67.6%. Our sample tended to have more females, middle aged and people with higher education or higher income, when compared with the population by-census in 2006 (Table 2) .
Comments from doctors' focus groups
The FM-based health care system was generally supported by the participants. Just a few opponents doubted the role of family doctors: The most important barrier was the public's current free choice of doctors (including consulting the private specialists without referral). Whether there were enough family doctors for the system was also questioned.
The idea of the general public is: I have the money and I see whichever doctor I like. They think they have the right and autonomy to do so. They like to have more control. (G7-H1, public hospital practice)
If the patient has been seeing me for cardiac problems for 10 years and then one day he has a cough, he might not be able to find, or might be unwilling to see, other doctors. He comes to see me. Then I have no reason to ask him to see a 'family physician'. I can help, so I help. (G6-P1, private community practice)
The problem is: of the present four to five thousand primary care doctors in Hong Kong only a few hundred had taken training [in family medicine]. For good gatekeeping function, there must be training to a certain standard. (G1-P3, private community practice)
To institute the FM-based system, public education and government involvement were deemed important. 
Findings of doctors' survey
The respondents were about equally divided on their opinions whether the system would work, and 65.4% would support it (Table 3) . To allow the FM-based health care model to materialize, the majority of doctors (80.1%) considered that the public should be educated on this system, while the percentage of doctors (50.1%) opted for government intervention was the lowest. Most respondents (83.9%) agreed or strongly agreed that the freedom of choice enjoyed by local citizens to see whichever doctor they preferred was a barrier to the FM-based health care system (Table 4) .
Of those who stated their specialist status, 798 specialists (of 1360 or 58.7%) agreed or strongly agreed on optional referral, while 409 non-specialists (of 782 or 52.3%) did similarly; the difference was statistically significant (chi-square = 8.237, P = 0.016). However, the status of being a specialist or not was not a significant determinant of being supportive of the FM-based system (chi-square = 3.632, P = 0.458).
Findings of the survey with the general public As to whether to adopt the FM-based health care system, 738 (45.1%) respondents of the public survey Likert scale from 1 (strongly disagree) to 5 (strongly agree); % on valid data across rows of the table.
Family Practice-an international journal strongly agreed, 820 (50.1%) agreed, 15 (0.9%) disagreed and 1 (0.1%) strongly disagreed; 64 (3.9%) were neutral. Thus, an overwhelming majority (95.1%) of the respondents accepted this system (Table 5) . If patients were not allowed to consult a specialist without referral by the family doctor, 165 (10.1%) of the respondents strongly agreed, 496 (30.3%) agreed, 594 (36.3%) disagreed and 147 (9.0%) strongly disagreed to such a mandatory referral; 235 (14.4%) were neutral. Overall, 40.4% accepted, while 45.3% opposed the mandatory referral.
Among the respondents, 1134 (68.9%) had doctors whom they consulted regularly, 1570 (95.3%) agreed with the family doctors' gatekeeping role, 764 (46.4%) knew where to find a family doctor and 478 (29.0%) agreed that there were enough family doctors in the city. Of all the respondents, 1092 (66.3%) had heard of the term 'family doctor' and 619 (37.6%) claimed to have their own family doctors. However, 480 (29.1%) attended a specialist first on most occasions when they needed medical management; of them, 314 had specialists as their regular doctors.
Comparison of the opinions on the FM-based health care system between the general public and the doctors reveals obvious incongruence (Table 5) .
Discussion
This study investigated the opinions of the general public and the doctors on a FM-based health care system requiring mandatory referral from primary care doctors for patients to attend the specialists. Of the general public respondents, 95.1% agreed to such a system, while the doctor respondents were less positive with only 65.4% supporting this system and 33.9% agreeing that the system would work.
Only 66.3% of the public respondents had ever heard of the term family doctors and 37.6% had one for their own. But 29.1% consulted the specialists most of the time when medical attention was needed and 27.7% considered the specialists as their regular doctors. These findings suggest that many people consulted the specialists for primary care problems and might even take the specialists as their family doctors. Indeed, 39.0% of the public preferred a specialist to take care of all their health care needs (Table 5 ). The term family doctor might not mean the same thing to the general public as to the policy makers, stakeholders or medical professionals. Thus, if the health care system is to be transformed into one which is based on FM or primary care, the public should understand the nature of the new system: what it is and why it is needed. The public should be informed of the role of family doctors, especially the benefits and cost-efficiency of primary care by family physicians and the potential harms of providing primary care by specialists. [13] [14] Based on these factors, free choice might not be the best choice.
The doctors' less positive attitude towards the FMbased system is worthy of note. Studies in Kosovo 15 and Turkey 16 showed that the specialists resisted the change to the FM-based system because of reallocation of resources, competition for patients and the gatekeeper function of the family doctors. The specialists in this study, however, were similarly supportive of the FM-based system as the non-specialists though they were more likely to disagree with mandatory referral.
The doctor respondents graded the public's free choice to consult any doctor as the top barrier to adopt a FM-based system. Their concern was supported by the fact that 40.4% of the public surveyed accepted, while 45.3% did not accept the mandatory referral to attend the specialists. The preference to have direct access to specialists is perhaps the biggest barrier to the TABLE 5 Comparison of opinions about the FM-based health care system between the general public and the doctors Strongly disagree or disagree, n (%) Neutral, n (%) Strongly agree or agree, n (%) Chi-square test Missing or uncertain response FM-based health care system. As reported elsewhere, the participants in the public focus groups of our study gave their reasons of choosing the specialist for first contact as specialist treatment for specific diseases, non-confidence in the 'generalists' for conditions other than common diseases, appropriate management without delay and avoidance of paying two doctors for the management of one disease. 11 Direct access to specialists, however, defeats the purpose of a FM-based health care system that emphasizes the gatekeeper function of the family doctors. Mandatory referral will have to face a lot of resistance from both the public and the medical profession. Though only 40.4% of the public accepted mandatory referral, 95.3% agreed with the family doctor's gatekeeper role. The public liked to have a doctor who knew them well to plan for their specialist care and also keep a safety net for 'just in case' situations. Assured quality in primary care and payment arrangement for referrals would minimize the public's wish for direct access.
There was a wide discrepancy in opinions between the public and the doctor respondents ( Table 5 ). The doctors might have underestimated the highly favourable expectation of the public and the public's opinions on the FM-based system. Surveys like this study are helpful to convince the medical profession and policy makers that the transformation of the health care system meets the public's needs and expectation.
The countries that recently reformed their health care system into a FM-based one did so through national policies. [3] [4] [5] [6] 17 Government involvement was essential in educating the public about FM, the provision of vocational training for family doctors, enforcement of family doctors' gatekeeper function, primary-secondary care interface, allocation of public resources and payment arrangements. Some degree of government intervention seems to be inevitable. Though the doctors were least supportive of this, 50.1% of them still agreed or strongly agreed with government intervention and only 26.0% disagreed or strongly disagreed.
Limitations
The present study is limited by the uneven proportion of doctors for the questionnaire survey. Among the respondents, there were more specialists than nonspecialists. At the time of the study (early 2008), there were 4353 registered specialists among the 10 101 registered doctors, and 1380 (31.7%) of them responded to our questionnaire, while 930 (16.2%) of the 5744 nonspecialists responded. The results of this study might reflect more of the specialists' opinions and interests, e.g. patients' free choice of doctors, and the optional referral system. On the other hand, the study was able to recruit fairly balanced responses from doctors working in hospital versus community settings and from those in private versus public sectors. These are the most common work settings for practising physicians.
The response rate (22.8%) from doctors was low but common with mail surveys of doctors in Hong Kong. A similar survey to doctors with cash incentives could boost the response rate only to 19.8% in 2002. 18 This reflects the predominant privatization of the local health care system in which doctors have little incentive for research activities. Judging from the respondents' characteristics (Table 1) , the non-respondents were more likely to be non-specialists in private and solo practices.
We did not include the element of health care costs in our questionnaire for the public though costs would influence the choice of a system. During the time of this study, the Hong Kong Government was running a public consultation for health care financing and several options like public/private insurance were discussed. The outcomes of the consultation are still not yet available to date. The linkage of costs to a FMbased system would be premature at this stage. It would make the questionnaire complicated and even confusing to the public. Moreover, the consideration of costs would mask the assessment of the public's knowledge and attitudes towards a FM-based system.
Conclusions
In a locality with a pluralistic and predominantly private health care system, the proposal to change to a FM-based system was welcomed by 95.1% of the general public. However, the public did not fully understand the role of family doctors and might opt for specialists for primary care. Their opinions towards mandatory referral to attend the specialists were equally divided. Only 65.4% of the doctor respondents, specialists and non-specialist alike, supported the change; 33.9% of the doctor respondents thought that the system would work and 32.9% did not.
The desire of direct access to specialists would be the most important barrier to a FM-based system. Public education on the benefits of family doctors providing primary care, the need of more family doctors and government interventions on these related issues are essential to the success of the reform. Appendix 1. Questionnaire for doctors: the specific questions on the change to a family medicine-based health care system. Q4 and Q5 are based on the following hypothetical health care model: each citizen has a family doctor, and a patient cannot consult a secondary care (private or public) specialist without referral. should be formally assessed c) The general public should be educated on this model d) Intervention by government is mandatory e) The referral system should be optional, not mandatory f) I would support it g) I think it will not work Each answer was in 5-point scales from 1 (strongly disagree) to 5 (strongly agree). Appendix 2. Questionnaire for the general public: the specific questions on the change to a family medicine-based health care system.
Here is a hypothetical health care model: each citizen has a family doctor who will take care of all your health needs and problems and will refer you to see a secondary care specialist if necessary so that you do not have to seek for a specialist on your own accord. a) Do you agree to the above model?
(Strongly agree, agree, neutral, disagree, don't know, refuse to answer) b) If you cannot consult a secondary care (private or public) specialist without his/her (Note: referring to the family doctor mentioned above) referral, do you agree then? (Strongly agree, agree, neutral, disagree, don't know, refuse to answer) c) Are there enough family doctors in Hong Kong?
(Yes, no, don't know, refused to answer) d) Do you know how to find a family doctor when you are in need? (Yes, no, don't know, refused to answer) e) Would you prefer having all health matters looked after by a specialist whom you have been consulting? (Yes, no, don't know, refused to answer)
